2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) | Mar 08, 2007 8:00 am

-

DOCUMENT # F43859 Secretary of State
1. Enlily Name 03-08-2007 90021 043 ***150.00
THE BUILDING CONTRACTORS, INC.
Principal Place of Business Mailing Address
13003 US HWY 19 NORTH 13003 US HWY 19 NORTH
L
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
121B1 5ot CoudlT MNo. 12181 Bett Gudl N .
Suile, Apl #, eic Sulte Ap1 ele. 15t MOORE CR2E034 (10/06)
Sate &21 de SP|
City & Slate Cny & Slale 4. FE| Number - Applied For
ClLessuats=e L. deEscuATeEz - i 59-2129852 ol Appicable
é% ?6& C(c;.mléyzr a%q_é¢ CCO;EWA 5. Cerlilicate of Stalus Desired ) ?g'ggq::fed:i""a‘
€. Namme and Address ot Current Registered Agenl' 7. Name and Address of New Registered Agent
Name
GOLDSMITH, CHARLES B ' _ AddﬂAEl;;ESN . C%OL.biO SwALTH
13003 US HWY 19 NORTH slregl ress ox Number |s Not Acceplabig
CLEARWATER FL 33764 i HIESEET No

6QlTE<5¢\

V2| EARUISTEE FL [7%5%es

8. The above named enlity submits this slatemenl for the purpose of changing ils registered office?dr reggtered agent, ™n the State of Florida. | am familiar with, ancfaccepl

Agant signatun®tagured when reinsidting |

Signature, rvpnd o primec name of registered agent and lile v apolicable. (NOTE: Reg slgrad

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMiE PD O Celete e vo , Yorange [ Addision
NAME GOLDSMITH, CHARLES B NAME 4&1,{;‘?/( Gol. 1T

STREET ADDRESS 13303 US HWY 19 NORTH STREET ADDRESS \%‘o’ G A C‘OU\ZT =0

Y- SE-TIp CLEARWATER FL CIIY-S1-2IP Cw-rsz ’PL . 2BRILD

NILE [ pelere e O change T Addition
NAME MAME

SIRILT ADDRESS STRECT ADDRTSS

SIY-51-2IP CIIY-SI-7IP

THILE O palete TITLE [Jchange [ Addition
NAME HAMC

STREET ADDRESS STREET ADDRESS

eyt b o s-ne

e O patete TILE [Jchange [ Addilic
NAME NAME

STREET ADDRESS STREE | ADDAESS

CINY-S1-DP CITY-S7-2IP

TLE O Delele TME ] change 7] Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS \_,..

CITY-SI-7IP CITY- §1-7IP

Lt O peieta TIILE ] change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2IP CITY -1 1P

12. | hereby certity that the information supptied with this filing does not qualw for tha exemplions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this report or suppl Ari is lrue and accuralgapd that my signature shall have the same legal effect as if made undor oath; that | am an officer or direcior
of the corporalnon or the recer o INs report as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11

Y gc.

—— S ——

SIGNATURE

vaytire Phone ¥




